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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Pocket Number 



09/928,256 



8/10/01 



Suresh L. Konda 



METHOD AND SYSTEM FOR DATA 
TrcnMcrQPhrt/mnM im n. » 



2152 



Not Known 



287946-00001 



* IIETEROGENEOUS COMPUTER SYSTEM 



I hereby appoint: 

0 Practitioners at Customer Number 
OR 



003705 



Place Customer 
Number Ber Code 
Label here 



Name 


Reqistration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
The above-mentioned Customer Number. 

OR 

Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label hers 



0 



Firm or 

Individual Name 



Kirk D. Houser 



Address 



Eckert Seamans Cherin & Mellott, LLC 



Address 



600 Grant St., 44th Floor 



City 



Pittsburgh 



State PA 



Zip 15219 



Country 



US 



Telephone 



412.566.6083 



Fax 412.566.6099 



I am the: 
{^} Applicant/Inventor. 

|~) Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISBI96), 



SIGNATURE of Applicant or Assignee of Record 



Name 



PfffiNAB K. NAG 



Signature 



Dale 



NOTE: Signatures of all Ihe inventors or assignees of record of Ihc entire interest or their representative's) are required. Submit multiple 
forms if more than one signature Is required, see below*. 

B -Total of _3_, 



_ forms are submitted. 



Burden Hour Statement: Tnis form is estimated to taK* 3 minute? io complete. Time wjj| vary (depending upon the needs of tne individual case. Any comments on 
me amount. 01 lime you are required lb complete irris form should be sent lo the Chiel Information Officer, U.S. Patent and Trademark Office. Washington, DC 
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12/10/01 16:41 FAX 



ECKERT SEAMANS 



@009 



Please type a plus sign (+) inside this box 



PTOJSB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Tmdcmark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1&9S. no persons are required to respond to a coJ lection oT Information unless it display a valid OMB control number. 



r 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 
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jiling Pate 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/928,256 



8/10/01 



Suresh L. Konda 



METHOD AND SYSTEM FOR DATA 

-ri-> AKior-^tfSKAATl^ | M A » 



2152 



Not Known 



287946-00001 



^HETEROGENEOUS COMPUTER SYSTEM 



I hereby appoint 

[3 Practitioners at Customer Number 
OR 

LJ Prgctitioner(s) named below: 



003705 



Place Customer 
Number Bar Code 
Label here 



Name 


Reaistration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number. 
OA? 

□ Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label her* 



|"^"| Firm or 



Individual Name 



Kirk D. Houser 



Address 



Eckert Seamans Cherin & Mellon, LLC 



Address 



600 Grant St., 44th Floor 



City 



Pittsburgh 



State PA 



Zip 1 15219 



Country 



US 



Telephone 



412.566.6083 



Fax 412.566.6099 



I am the: 
|v] Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISBI96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



SURESH L KONDA 



Signature 



Date 



NOTE: Signatures of all the Inventors or assignees of record of the endre interest or their represeniaUve(s) are required. Submit multiple 
forms 'f more than one signature Is required, see below*. 



0 Total of. 



_ forms are submitted. 



Burden Hour Statement: This form is estimated to lake 3 minutes lo complete. Time vary depending upon the needs of the Individual case- Any cam men Lb on 
the amount of time you are requheU to complete tnis form should De sen! Lo the Chief Information Otflcer. U.S. Patent and Trademark Office, Washington, DC 
2Q331. 0O NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Aslant Commissioner tor Patent?, Washington, DC 20231. 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 


09/928.256 A 


Filing Date 


8/10/01 


First Named Inventor 


Suresh L Konda 


Title 


METHOD AND SYSTEM FOR DATA 
TQAtvigcnpruiftTinM IM ft * 


Group Art Unit 


2152 


Examiner Name 


Not Known 


Attorney Docket Number 


287946-00001 



I hereby appoint: 

(3 Practitioners at Customer Number 
OR 

□ Practitioners) named below: 



003705 



Place Customer 
Number Bar Code 
Label here 



Name 


Reoistratlon Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to; 
I I The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



Firm or 

Individual Name 



Kirk D. Houser 



Address 



Eckert Seamans Cherin & Mellott, LLC 



Address 



600 Grant St, 44th Floor 



City 



Pittsburgh 



State PA 



Zip 15219 



Country 



US 



Telephone 



412.566.6083 



Fax 412.566.6099 



I am the: 
0 Applicant/Inventor. 

| | Assignee of record of the entire interest See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISBI96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



MICHAEL COLLINS 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest Of their representalive(s) are required. Submit multiple 
forms tf more than one signature is required, see below*. 

S/l«TotBlof 3 



_ forms are submitted. 



Burden Hour Statement: Thht form is estimated to lake 3 minutes to complete. Time wilt vary depending upon the needs oi Uie individual case. Any comments on 
tne amount of lime you are required to complete inls form should be sent to the Chief information Officer, U.S. Potent and Trademark Office, Washington. DC 
20231 DO NOT SENO FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231 . 



